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Utilisation of Focused Assessment with Sonography for
Trauma (FAST) in a referral hospital in an acute conflict zone
Muller MM, Salmon M, Salmon C, Malemo M, Wendel SK,
Ruhangaza C, Milinganyo D, Benfield N, Reynolds T. Afr J Emerg
Med 2015;5(1):7–11
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Introduction: The role of Focused Assessment with Sonography
for Trauma (FAST) is well described in the literature in high-
resource general emergency care settings. However, there are
limited data on utilisation of FAST by local providers in limited-
resource conflict settings. We describe the first experience of a
hospital in E-DRC using the FAST exam in triage to evaluate and
expedite blunt and penetrating trauma patients during an armed
invasion.
Methods: HEAL Africa Hospital (HEAL) is a tertiary trauma cen-
tre located in Goma, Eastern Democratic Republic of Congo. In
2010, ultrasound training was initiated. During subsequent armed
fighting and the invasion of Goma, the hospital adopted the FAST
exam as triage tool in the emergency centre (EC). Ultrasound scans
were prospectively logged and perceived utility for immediate
patient management was recorded. At a 1 year follow-up, a cohort
of physician and nurses considered downstream patient recipients
were also asked perceived utility towards its use.
Results: 222/243 (91%) of ultrasound scans were recorded by
physicians as having positive utility for immediate patient man-
agement. 61/243 (25%) scans were FAST exams; 24 for obstetricevaluation and 158 were scans for pain management with ultra-
sound regional anaesthesia. 23/61 (41%) of the FAST were reported
as positive. Patients with + FAST were immediately prioritised and
either a chest tube was placed or taken to the operating room for
laparotomy. All 23 patients brought for laparotomy or chest tube
were shown to have haemoperitoneum or positive output
respectively.
Discussion: The introduction of FAST training and requisite
equipment in resource stressed healthcare settings is both desir-
able and feasible. In this study, the introduction of FAST by local
providers had an important influence on the decision making pro-
cess and enabled immediate triage of casualties to laparotomy,
chest tube or clinical observations. Prospective controlled research
is further needed to evaluate the impact.
[Reproduced with permission.]
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Examining Reliability and Validity of an Online Score (ALiEM
AIR) for Rating Free Open Access Medical Education Resources
Chan TM, Grock A, Paddock M, Kulasegaram K, Yarris LM, Lin M.
Ann Emerg Med 2016. http://dx.doi.org/10.1016/j.annemergmed.
2016.02.018.
URL: http://www.annemergmed.com/article/S0196-0644(16)
00122-0/abstract
Study objective: Since 2014, Academic Life in Emergency Med-
icine (ALiEM) has used the Approved Instructional Resources (AIR)
score to critically appraise online content. The primary goals of this
study are to determine the interrater reliability (IRR) of the ALiEM
AIR rating score and determine its correlation with expert educator
gestalt. We also determine the minimum number of educator-
raters needed to achieve acceptable reliability.
Methods: Eight educators each rated 83 online educational
posts with the ALiEM AIR scale. Items include accuracy, usage of
evidence-based medicine, referencing, utility, and the Best Evi-
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was conducted to determine IRR and rating variance contributions
of facets such as rater, blogs, posts, and topic. A randomized selec-
tion of 40 blog posts previously rated through ALiEM AIR was then
rated again by a blinded group of expert medical educators accord-
ing to their gestalt. Their gestalt impression was subsequently cor-
related with the ALiEM AIR score.
Results: The IRR for the ALiEM AIR rating scale was 0.81 during
the 6-month pilot period. Decision studies showed that at least 9
raters were required to achieve this reliability. Spearman correla-
tions between mean AIR score and the mean expert gestalt ratings
were 0.40 for recommendation for learners and 0.35 for their
colleagues.
Conclusion: The ALiEM AIR scale is a moderately to highly reli-
able, 5-question tool when used by medical educators for rating
online resources. The score displays a fair correlation with expert
educator gestalt in regard to the quality of the resources. The score
displays a fair correlation with educator gestalt.
[Reproduced with permission.]
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What is the purpose of log roll examination in the uncon-
scious adult trauma patient during trauma reception?
Singh Tveit M, Singh E, Olaussen A, Liew S, Fitzgerald MC, Mitra
B. Emerg Med J 2016;33(9):632–5
URL: http://emj.bmj.com/content/33/9/632.abstract
Background: During assessment after injury, the log roll exam-
ination, in particular palpation of the thoracolumbar spine, has low
sensitivity for detecting spinal injury. The manoeuvre itself
requires a pause during trauma resuscitation. The aim of this study
was to assess the utility of the log roll examination in unconscious
trauma patients for the diagnosis of soft tissue and thoracolumbar
spine injuries.
Methods: A retrospective cohort study was undertaken, review-
ing the cases of unconscious (Glasgow Coma Scale (GCS) < 9) and/
or intubated major trauma (Injury Severity Scale (ISS) > 12, abbre-
viated injury scale 2008) patients from the Alfred Trauma Registry,
over a 2-year period from January 2011 to December 2012. Log roll
examination findings, as documented in the medical record, were
compared with CT reports. Out of the 624 screened records, 222
(35.6%) were excluded as the log roll or CT/MRI had not been
performed.
Results: There were a total of 2028 major trauma presentations
to the Alfred Hospital Emergency and Trauma Centre during thestudy period. Excluded cases comprised 147 patients who did not
have a documented log roll, and 75 patients who did not have a
CT or MRI. Of the 402 cases that met inclusion criteria, 35.3% had
a thoracolumbar fracture, and the sensitivity of log roll examina-
tion was found to be 27.5%, with a specificity of 91%. The negative
likelihood ratio for abnormalities on log roll was low (0.8).
Conclusions: Examination of the back in unconscious trauma
patients could be limited to visual inspection only to allow identi-
fication of penetrating wounds and other soft tissue injuries
(including of the posterior scalp) and removal of foreign bodies,
in patients planned for CT scans. The low sensitivity and poor neg-
ative likelihood ratio suggest that a normal log roll examination
does not accurately predict the absence of bony injury to the tho-
racolumbar spine.
[Reproduced with permission.]
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Randomized clinical simulation trial of a Google Glass tele-
medicine application to assist orotracheal intubation
Pérez Alonso N, Pardo Ríos M, Lasheras Velasco J, Juguera
Rodríguez L, López Ayuso B, Muñoz Solera R. Emergencias
2016;28:235–8
URL: https://goo.gl/pmOJbt
Objective: To assess the effect of a Google Glass telemedicine
application to allow a medical expert to make corrections in simu-
lated out-of-hospital intratracheal intubations performed by
nurses.
Method: Randomized clinical simulation trial designed by the
Universidad Católica de Murcia between November 2014 and
February 2015. Volunteer nurses from the emergency medicine
service of Murcia, Spain, were randomized to an intervention group
to simulate intubations with telemedicine assistance (n = 25) or a
control group that did not receive assistance (n = 25). The main
outcome variable was satisfactory orotracheal intubation.
Results: We observed statistically significant between-group
differences in percentages of satisfactory intubation (telemedicine
group, 96%, vs control group, 72%; P=.024) and time required to
intubate the trachea (mean difference, 94.3 s, 95% CI, 40.7–
147.9 s; P = .001).
Conclusions: Telemedicine assistance from an expert by way of
a Google Glass application improves the success rate and comple-
tion times of nurses performing out-of-hospital intratracheal intu-
bations in clinical simulations.
[Reproduced with permission.]
